U= | LN LD P

-

FEC REPORT OF RECEIPTS

-

AND DISBURSEMENTS RECEIVED
FORM 3 For An Authorized Committee Ofﬁce\J;e Onl-y -
P e ipbhekisgemd | U0 (40 1
1. NAME OF _ T : Ie If typing, type 12FE4M5
COMMITEREMED 1 0¢4 |-1g o ines. FECHAIL CENTER
f ' o
IKL(s\Sl‘heq(\( LS[QJ_-Q Y 3 N A S AN N S SN S S S A I
llllLLliliJ‘ oY 3; AL N 'ft)JLiaLliLlelJ;lJJsxl
L i
| d A
\J |
ADDRESS (number and stee) o A LJgi‘l 1S #IZL I I
o R R R S A A S S A AN S S SR A S A SN N SN S SN AR SR A A
Check if different 2
iousl
:zggnpgg.v'&u&’:’) Enclibitne Vi ILLQI%IQA ] NV L&ﬂ&i@" Ll
A A A
2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
09 0 3 IS THIS NEW AMENDED
CiQ, ~Ls 6‘5“"‘“ 8 REPORT & Ny OR A)

Myl (02

4. TYPE OF REPORT (Choose One)
(@ Quarterly Reports:

B Primary (12P)
April 15 Quarterly Report (Q1)

: ' Convention (12C)
July 15 Quarterly Report (Q2)

(b) 12-Day PRE-Election Report for the:

X General (12G)

Special (12S)

October 15 Quarterly Report (Q3)

Election on 7JM l 5}2 / W Nl 0 NS

Runoff (12R)

inthe < Ko
- "State of NAV

January 31 Year-End Report (YE) {©)

E General (30G)

Termination Report (TER)

30-Day POST-Election Report for the:

B Special (30S)

in the -
Election on o 5 I State of X
] L. ) L Y -3 L] * © ¥ R )
5. Covering Period ﬂ-o I b.. r - Y/I: Yo, \l_ﬁ, through 'l.,b I r S I v,2: | L '{L 9

| certify that | have examined this Report and to the best of my knowledge and belief it is tme comrect and complete.

Type or Print Name of Treasurer

Kristen SQeQ,S

Signature of Treasurer W

4 O

Date

"

28] 1224

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g

Office

Use
L_, Only

EFRANNTIR

FEC FORM 3

(Revised 02/2003) I
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

=

Page 2

Write or Type Committee Name

KV'IS\‘Q/\ Spees Cb\vxmx’d«e
"mBsrBo "0l /s v“v“‘;/" B 1oy R EARAKN
Report Covering the Period: From: N\,D 0) “20 | _q To: M) 0 ’j 1_— U_ }_1‘7
"COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions . LA L S i e i LA A S A L
(other than loans) (from Line 11(g)) ... PR é__,‘_,,gggﬁh o0 a9, 026.070D
{b) Total Contribution Refunds T I S S e e S 0
(from Line 20(d)) .................................. Lrmefoend D Bt Vi, B £ no FY, | WY, (U ) Bormr Ml
{c) Net Contributions (other than loans) AR S L A i S S A A R
(subtract Line 6(b) from Line 6(a))...... PPN 3 5., E 6 e o 10026 5.2, 0
7. Net Operating Expenditures
(@) Total Operating Expenditures WO T L AL i
(FFOM LiNE 17) coeeeerrsesereereeeessesen - YN nq.q@é 3 s 21209 34 6/
{b) Total Offsets to Operating LA S S AR SeU VU LA I A R A e A .
Expenditures {from Line 14)................ et Tomecebberseetimnd Y meeeenme oS et e emincalZ nD
{c) Net Operating Expenditures LA A R L T
(Subtract Line 7(b) from Line 7(3» ...... . BrersPrenf ol Lzaﬁ "ﬂ L’Hq.§6 B-S | B % g -‘,j’Lonq 3 6 /

8. - Cash on Hand at Close of
Reporting Period (from Line 27)........cccc.....

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D}................

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D}................

2431.39

ry B s et

5, 1l Py, LU, DA | £ R, 8 g2 )

For further information contact:

Federal Election Comhission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE5ANO18
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[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 12/2003) of Receipts . Page 3
Write or Type Committee Name

Kvisiem Spee C pewert ¥i<o

r o Yo B/ FY

MY VY Vy ’ TR 4 Py By Wy Ty
Report Covering the Period: From: iU O, ‘ b, | ..\'l To: = L 6 l‘.g 1; o ILH
COLUMN A : COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) Item_ized (use Schedule A)...........

(i) Unitemized.......cccccovcirvcrerenns S
(i) TOTAL of contributions
from individuals ....c.c.cccccninine >

{b) Political Party Committees.................
(c) Other Political Committees
(such as PACS) .......ccccoeevivnieinieceennens

b

O

(d) The Candidate .........ocoooveeverreererenenn. i
() TOTAL CONTRIBUTIONS
(other than loans) T
{(add Lines 11(a)iii), (b), (c), and (d))..

V. Dt s erd bRl Dy B X, oot VB O, N T S| W}

el i e e e e
350 S 00D
T S VY, W S Vel % Aol 3, N [V

12. TRANSFERS FROM OTHER Ll ieek i s s i T G L S S S S

AUTHORIZED COMMITTEES ..........oovoee.. >, e a b a e
13. LOANS:-

(a) Made or Guaranteed by the . Bt e S ‘i P S LS S Tl S

~Candidate.......cooovevinricenrrn s e A e P Porrrcafrmd S soeee e enerl e M PR

(b) AIIlOther Loans....c.ccocvviirinnrcneniennces A p o m n . Bt Bl A g

(c) TOTAL LOANS e B i il e i s D S R e e S P

(add Lines 13(a) and (b))....cccocvvveennnnen N A e e a ., Bk B a s m g

14. OFFSETS TO OPERATING

EXPENDITURES R T e T R TR S i e e e e

(Refunds, Rebates, etC.) .....c.corruererirecerneces P > ok p a m o
15. OTHER RECEIPTS ' s e Lo A ———

{Dividends, Interest, etc) oviviiiiciinnnnnn. A R R a3 e RO P A
16. TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) 'S i Rl T s il s ol e

(Carry Total to Line 24, page 4)............

L | . _

FE5AN018
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[ | DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

]

Page 4

_ NT COLUMN A
Il. DISBURSEMENTS Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES......cc..errvce 2749, 63 . 1043 6]
18. TRANSFERS TO OTHER A . N | v ! T U e e S 3 L Sl Y
AUTHORIZED COMMITTEES ...ovvroecrere. e O e A o .
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed S e T S R S S S S T e
by the Candidate..........cccoousvnerec o N Theeeetoeom et Tocanermmien St et oo Fhespenaeet el ety
{b) Of All Other Loans .......cccvcveircerencrnannns B ceallredS eeeeiecomeicsset Poefisscrobbomet e erer e ceeonomemBensed Preeeefioeear el Shmeecth
(c) TOTAL LOAN REPAYMENTS L Sk St E i S A LA A Bt R S s B
(add Lines 18(a) and (b)).......coerirvnene Prrseomondmonz el Ry Srpesdbeeooal e DT N W S U S S N
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other LA D i Skl e R et LA e it S S
Than Political Committees .. Brrsflesmd Domesensliocrid Mool B YL S W, G T S, WS
(b) Political P;\rty Commitiees.........: ....... o ;1;: 07, LT WL YRV, WY SO S| G | ) E U, S N O . vl
{(¢) Other Political Committees S s e S S s e e e
(Such as PACS) .................................... P, I, Beraed Dorodk Forsef Nssel Pl Drcommd VO, )
(d) . TOTAL CONTRIBUTION REFUNDS LR Atk St it A N et LAt R S S S R At
(add Lines 20(a), (b), and (C)).............. e et Thpemetlesecbs Pl Sccnsl s s S ol ivszs
21. OTHER DISBURSEMENTS .......ccocconrmrceanins R U T S R W PR R N WP
22. TOTAL DISBURSEMENTS L R P

14463

' M@Am&;r

(add Lines 17, 18, 19(c), 20(d), and 21) P

. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL REGEIPTS THIS PERIOD (from Line 16, page 3)

SUBTOTAL (add Line 23 and Line 24)

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)......ccccccimmvieerieviiicecreeesecseereere i
CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)

|_ :

FESANO18




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |[PAGE | OF 3

{check only one)

ﬁna Hnb
13a

11d

T lis

Hﬁc )
13b

Any information copied from such Hebons and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

kasten Seees C ool

Full Name (Last, First, Middle Initial)

A Fidz ammmf

Date of Receipt

Mailing Address
Y0 B 7»2

ygj

Y WY @

20, ;»

IR ETIRE

532

City . - _S'tate_\ ) Zip Code
Kahen Hl 441573
FEC 1D number of contributing C o . ; Amount of Each Receipt this Period
federal political committee. T VU W VI S L
Name of Employer Occupation _ BB S Tbaithifne) Jhaaa@nj
untversit o« Hawani Teacey

Receipt For:

Primary ‘@ General.
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Mlddle lnltlal\

o, m
B. wES

Mailing Address
i-l o

Date of Receipt

"Bl 53 TS

City Zip Céde 3

FEC ID number of contributing A

federal political committee. C A m R A m . m
< Name of Employer Occupation

Receipt For:

Primary ’X General
Other (specify)

Election Cycle-to-Date

w 'y 12 W o o o % w

B 1 B Dhaioih B,

5.0:2.0

c. Traey )

Full Name (Last, First, Middle Initial)

Mailing Address

@%I ’ RS

Date of Receipt

W8T BoyShoce Dr. o' [Z2715
City . State Zip Code’
Sganes NV 8% 3—1
FEC ID number of contributing R R

federal political committee.

C

Amount of Each Receipt this Period

o s ks L i i

Name of Employer

Occupation

0,00

Receipt For:

Primary [ﬁ General
Other (specify)

Election Cycle-to-Date

o '3 W o 2 o 'y

SUBTOTAL. of Receipts This Page {optional)

TOTAL This Period (Iast page this line number only)-

EEN Qabnadiita A I€numn M (Dasina~ A0 DONM




A 1 gl D Bl

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: TPAGE "% OF ’5

ﬁﬂa Hﬂb
i13a

(check only one) -
l_—_:‘ﬂc 1Md
136 [ lia [is

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contribiitions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions.from such committee.

NAME OF COMMITTEE (In Ful)

Krisren Spe=s

C oot gse.

A Pagqn,

Full Name (Last, Flrst Middle Initial)

Tea

" Mailing Address

Date of Receipt

H/ DYDY /

g:bE

Y BY H3Y BY
129q O LIJQS\A\N\.%E\/\ S* . o1 Lo (Y)
City ) State Zip Code e
ey v R9 503
FEC ID number of contributing C S Amount of Each Receipt this Period
federal political committee. P O ———
Name of Employer Occupation . T WO SO AFLQEJS 2
Rebhved Nore

Receipt For:

@ General

Election Cycle-to-Date .

federal political committee.

B Primary e e e S | -7
. ~ 0
Other (specrfy) e nan s:\- i.L : E !
Full Name (Las\ First, Middle Initial) R
B. “g\(,\{\ Qam Date of Receipt
Mailing Address TE , P
9034 S. €dwocdg "]5 o | Y
City State Zip Code : :
CONSba C\»\-L] NV 8q9-70)
FEC ID number of contributing e ¥ . . .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation_ T Y Lq -01 oaeb
Pev €prpnance Wb (ave 0bhe Managod
Receipt For: Election Cycle-to-Date - )
Primary General
Other (specjfy)
Full Name (Last First, Middle Initial)
C. Gavcdonwr jO\’L(L Date of Receipt_ |
Mailing Aderess . - | PRy, TR o
432 fendwng LN ~ X o 1Y
City ] T State Zip Code
Caon (1Y NV 84910])
FEC ID number of contributing - La B A S

- Amount of Each Receipt this Period

Name of Employer

Reh vesl

Occupation

Reived

nnin 15 0. 00|

Receipt For:

Primary @ General
Other (specify)

G

Election Cycle-to-Date

252 5y g - ' P ' o
E 0 [ -1 Docili T i ST

.. .. . .o
(;

SUBTOTAL of Receipts Th|s Page (optional)

TOTAL This Period (last.page this line number only)

CCN Cakhardidta A [Cavie DV IDavinad AN IANNAM
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

lPAGE | ©OF b

Detailed Summary Page

}Z‘ H 19a 19b
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Yagea Sge8%  CoonomXiee

Full Name (Last, First, Middle Initial)

L oronaiYree,

Laswn  Spees
P0 R 3HY

Mailing Address

Date of Disbursement

Mool B2 2o i

.

City State

Inolwe \Ma%g_r N

Zip Cod
84450
Purpose of Disbursement

L8 ¢

Cosreo Gy Lacede

a 5

Category/
SQTQ"S Type

Candidate Name

Ksien

Office Sought: House Disbursement For:
Senate ¥/ Primary gGeneral
President U Other (specify)

state: NV Digtriet: 72

Amount of Each Disbursement this Period

L gian o

e 2187

City ] State

Full Name (Last, First, Middle Initial)

Krisee Sgees  CooronXier

Mailing Address

PO R Y

Date of Disbursement

18]'[8.6]°

2514

Zip Code

Tl WWage NV 8qHsD

Purpose of Disbursement

Ceol - Qnaizs G Vol ey o

C /
X Sron  Spees oo

Candidate Name

Office Sought: House Disbursement For:
Senate ;G Primary g General
President Other (specify)

state: WJ\J District: 2

Amount of Each Disbursement this Period

T 50 00

nLL F I, |

. T— ) R K -3

Full Name (Last, First, Middle Initial)

Kigwen SgR6  csononitiec

Mailing Address

Date of Disbursement

18] [28)

201

City State

Po gox €7
Fode VWage * Bost

Purpose of Disbursement

Amount of Each Disbursement this Period

e BB 2]

€10$-  (axson e
Candidate Name .
; Category/
A /
Eawon Sgees e
Office Sought: House Disbursement For: B
Senate wZ| Primary @ General
President Other (specify)
state: NN\J  District: 2.
SUBTOTAL of Disbursements This PAge (OPtIONaY ......ovvorroooooeoeeoeeeeoooeeeoooooooeoeoe . e s s Ll R 0~7¢./1
L L B v g v ' g ' 4 ”s
TOTAL This Period (last page this line number only)..........cccooevvviivincinii e PY TS L2 S S VORI W BT

FESAND18

FEC Schedule B (Form 3) (Revised (02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: *;
(check only one)

L
". ‘F.’AGE '5 .OF @

ﬁ o [:] 19a 19
20a 206 - | l20c

Any information. copied from such Reports' and Statements may not be sold or used by any person for thé purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}

vy e Speed Cow\tv\;{/&te

Full Name (Last, First, Middle Initial)
Knskn Spees  Conemtred

Mailing Address

Date of Disbursement -

b:q ‘ YQI_IVO-\i:t{’

P Ror 34 6Y —
City State ZippCode Amount of Each Disb i i
Il wil\a c],b NS ; ;( 6 mount of Each Disbursement this Period
Purpose of Disbursement, — LI ‘3 L)'o
L WQ"\'M %\1./\ S\«QM . i
Candidate Name
Category/
Office Sought: | )Q| House Disbursement For:
Senate Primary [a General
President Other (specify) .
State: NV District: "2~
Full Name (Last, First, Middle Initial)
. V . \So.\,o.n Spa\ ¢ NLM Date of Disbursement
_ .. . : R M / L} i Y B3 Y, L1 L]
Mailing Address ?' 8 ) ? ” r‘ ‘)’ T _\) '1 _ B{ ’Z_ U‘ 1 Lul
City - State Zip Code -
Amount of Each Disbursement this Period
Fhelie N\ v §4110 SRR ——
Purpose of Disbursement .
USPS pal T Rl SrecunalivndiiBemaue el 18,(2,3
Candidate Name A
Category/
_¥nShn  Jpesy Type
Office Sought: House Disbursement For: -
Senate Primary General
President Other (specify) .
State: NV District: "2
Full Name (Last, First, Middle Initial)
. - Date of Disbursement
LG~ $9<¢Z 2 pomeavbree sl
Mailing Address 00 g ) ?‘)%V y b 1 9] 2010}
o0xX. - - Aoty
Cit Stat Zi :
y Z hlie U\\\% a :NV P Co%eﬁ PR Amount of Each Disbursement this Period
Purpose of Disbursement ey ST L
LU“OL\ A 5 §-2 -3 =«:I l gQ.:‘ ,
Candidate Name ; Ranhe .
Category/
Yriglon  gpeef e
Office Sought: I,ﬂ House ‘Disbursement For: - -
Senate Primary General
President Other (specify)
State: AV District: 2~
SUBTOTAL of Disbursements This Page (OPtIoNal) ...........ccoc.oveviiiiiieie it eeeeeee e ree e Sl sfivcrnnbomiih 4 5 2 2 é.’]
TOTAL This Period (last page this line number only) ..o e, PR W S S R

FE5ANO18

FEC Schedule B (Form 3\ (Revised 02/2009




SCHEDYLE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

(check only one)
é H : 193 19b
20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

O ) i | R f b

gristen ¢ 28 (oo
Full Name (Last, First, Middle Initial)
A, k\nsw S P ey ([ MW\\W‘G e Date of Disbursement
! L} ¥ v
Mailing Address 4 45 {10 1Y
06 BDX 34 s oL
Cit i
Y TIh ALY V\\\aﬁ S;Seu Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement o WSPADY
C&Moa\'qh u{\e(km’\“ -—5,‘4%‘ Borcadh P ULy WY ‘ i3 ‘MG_Lég
Candidate Name Pt '
k ﬂfw\ 6 ‘)—wl Ca1t_egory/
ype
Office Sought: 5-4 House Disbursement For:
Senate Primary @ General
President Other (specify)
State: PV District:
Full Name (Last, First, Middle Initial)
B. V—nﬂ'{f‘ ( Q—&ZS (b “’“\H'W L  Date of Disbursement
Mailing Address - - ST R DY R BARAE
° Py 3ox 3444 AR ERIRVAR
City State Zip Code.. . -
2 h(/\w wn L\W ) 8 q_’ S’D ‘ Amount of Each Disbursement this Period
Purpose of Disbursement : T T .
G'l a) - - “ T e !‘” LIILQ'!B
Candidate Name ' Sl
- t
xaskon See Copao/
Office Sought: House Disbursement For:
Senate Primary @ General
p v President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Y A0SYON i(;:eog C(m\\MA/’{W :
v X L Jawin Sedae jned
Mailing Address ' Moy °\ qi i 0 1
po gox 344 Y . . Lo | 4
City State Zip Cod )
ol iee ul l\d.u‘ N U p %’f{ 2 o Amount qf E_ach Disbursement this Period
Purpose of Dqsbursement . — - ST e T T
1SR\ WATS Aecnccrntncaiiiinanch _j':l.xg_q
Candidate Name tnetoardl
. Category/ -
Yo~ gees i
Office Sought: r%_] House Disbursement For: '
| Senate | Primary General
N President Other (specify)
State: v District: "2
SUBTOTAL \of Disbursements This Page (0ptional)........c..ooooviivvneiciiineii e P WO W VL2 T Jsg, "L 3;1%
TOTAL This Period (last page this line number only) ..ot orcacTucdbemseBomish B fo o s

Fl
ESAND18 FEC Scheduie B (Form 3) (Revised 02/2009)



s o o 1 LRGN 1 R D et

. . g o . LAGE _,OF
SCHEDULE c (FEC Form 3) Use separate SChedUle‘(S) : FOR L]NE NUMBER
) for each category of the . chetk ohivi.o i i3a
LOANS ) .| Detailed Summary Page R ohly ne) 13b
NAME OF COMMITTEE (In Full)
Kagrmn, {pees Coonenikiee
LOAN SOURCE Full Name (Last, First, Middle Initial) _ _ _ o Election:
o Primary
Mailing Address C Other (speC|fy) v
City - C : State ZIP Code
Origihal Amount of Loan Cumulative Payment To Date - - - Balance: Outstandlng at Close of This Period
L L3 u 0 :: £ '.7 w‘l ' 2’ g — w ' LA .- 14 » w L 4 'f_."r'!’ A4 -v LA .;' _"6 v
P S S W W, -‘m_n-...’ l.l W, O D Y, W S WD, S P 'n},ﬁn n'&n u-&n
TERMS , ' R :
Date Incurred - Date Due o Interest Rate " T .- Secured:
mPmH/ o "o B Ey Py ¥y Ty M mMB/ o o/ vy Ty Ty vy LT ETE . )
i3 . n, 2, I . o n n 2 I A 1, o) V) o/ aj ) D
. N . — Q' o (apr) . Yes' . No
List Al Endorsers or Guarantors (if any) to Loan Source o :
1. FuII Name (Last, First, Mlddle Initial) Name of Employer
Mailing-Address . . . Qccupation
. ] . . .| Amount LR B S B S S sl
City .~ State  ZIP Code | Guaranteed T B c . e
. - Outstandlng ool e S el e Do
2. Full Name'(Last, First, Middle Initial) o Name of Employer
Mailing Address . Occupation
e
Amount— o w o Ld LJ o LA u” L3 o
City State ZIP Code @ " | Guaranteed - - .
Ouitstanding:' - S S S L S | S SR =
3. _Full Na_me (Last, First, Middle Initial) ] va « e e | Name of Employer . - - “
Mailing Address - . Occupation
Amount e e T .
City State ZIP Code .. .. ... .| .Guaranteed o
B | Gutstanding: e e
4. Full Name {Last, First, Middle Initial) N o | Name of Employer
Mailing Address ’ L .Occupation ,
. e .. | Amount R
City State ZIP Code Guaranteed ‘ -
«w .. | Outstanding: s Sl i Rl
SUBTOTALS This Period This Page (ophonal) .............. ; -
RS S R GO W W '
TOTALS This Period (last page in this line only) ................ et o B - S
X _. X ( p g y) ’ 0 .l % .l E: 3 %’é: ﬂ' R. Ay, B, '

Carry outstanding balance only to LINE 3; Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FFC Qehadula ¢ (Farm ) (Raviead N2/90NR -
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Ful))

)me\ SQM CWW\M

FEC IDENTIFICATION NUMBER

C

LENDING INSTITUTION (LENDER)

Full Name N /#\

Amount of Loan

Interest Rate (APR)

s 4 o Y W 3

R e Beed] 70

Mailing Address

Date Incurred or Established

City

State Zip Code

Date Due

Y WY Ry Ay

YR | D YDg | VT

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

B. If line of credit,

Total

Amount of this Draw: a

Outstanding
Balance:

[INo []Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C))

D No D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

real estate, personal

What is the value of this collateral?

2 UG W L i ) GEm W s

A A @ - | 14@ k1 k| &E

Does the lender have a perfected security
interest in it? ] | No

[ ] Ves

collateral for the loan? D

E. Are any future contributions or future receipts of interest income,. pledged as
If yes, specify:

No D Yes

What is the estimated value?

SN’ SRt Bt ' S S ‘e aen M S

A £, Iy Y

S, W\ L, W

Date account established:

m mi/s 8o b}/

Location of account:

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMI'ITEE TREASURER
Typed Name

Signature

AL AL 4

H. Attach a signed copy of the loan agreement.

are accurate as stated

. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

above.

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for,
similar extensions of credit to other borrowers of comparable credit worthiness.

Il This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

Signature

Title

YWY WY
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FEM Qnhadida .1 {FAarm ) (Ravicad N2/2NNAN




b= 1 N 1 D

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)

| PAGE OF

FOR LINE NUMBER:

for each
numbered line)

(check only one)

9
10

NAME OF COMMITTEE (In Full)

ka $xen

Spess

( oL

N [

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

' 17 2] 3 W o o s o

Tl i

W, WO O SO, | W | n 4%

i)

Amount Incurred This Period -

Payment This Period

Outstanding Balance at Close of This Period

2 W s ' '} L 3 L' w s

s A 22

2 f!

v W} 0. £ el B,

V|

T SO\ W 5,

Ty

5.

o o

T

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

W W o o L] L] W o ']

PR WD, W I W, W S N 4

S

Amount Incurred This Period

- Payment This Period

Outstanding Balance at Close of This Period

L] 1 £} v w v 'S L] ]

, 5, ARl .

el

23 4 W

V1,3 . | 2. £

5 v s v v W

vl 9, Ty 2

L W £ o o 1] '3 1

13

P ) A S N S W] N

e

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Qutstanding Balance Beginning This Period
k. L] @ B 1, m £: 1 B E A
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
f a @. 7 3 £3Y, £ [y L8, f 2 fa F1)Y n ] £ n 7 e B, 2. £ I n el 1. £ P
1) SUBTOTALS This Period This Page (OPtONE!) ...........eeevieeeerseerereeerseeessensesseseeseessessessenes > P P .
2) TOTALS This Period (last page this line number only) ......cccceccvvceicvecencenvevrreece e 4 . U S R W W WY
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........ccceceveererveecrennas > PR -V S WD G W W
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only).> S N S S W W

FESANO18
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full) Report Covering Period:
From: To:

Ksion Spes Comeities

Ve o e e 13

~

20,14

(@ (b)
Line No. 11(a) Line No. 11(b)
Committee Name Total-Contributions From Total Contributions
: Indiv./Persons Other Than| From Political Party
) Political Committees Committees
A L A'GC YN NRR  CoorYree 3585 .00 O
B Column Total Last Page Only.........ccoiciiiviiiiiiiiniein ittt sve st
c) @ @ U] (@ )
Line No. 11{c) Line No. 11(d) Line No. 11(g) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees : Candidate Committees the Candidate
A 8) O 358s5.00 | O o) o
B '\0,07-<“°"°
() () (k) U] {m) n)
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A O O ®) 3585.00 27749, 63 (@)
B 10,025.00 | T7093.6]1
Line rxfg) 19(a) (p) (@ U] ® ®
Total Loan R.epayments Ling No. 18(b) Line No. 19(c) Line No. 20(a) Line No. 20{(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments " Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees - Political Committees
A o O o O =) [©)
B
u v (w) () v @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other . Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds ] _ Reporting Period Reporting Period Committee
A o O 271H4.64 | 2096.02 | 24334 O
B 043.6]
(aa) (bb) {cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed. BY the Expenditures
Committee
A O 2398%.0 27V 9.4
5 1001500 | 1094%.6 |
FE5ANO18

FEC Form 3Z (Revised 02/2003)
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